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Introduction
Introduction of coronary angioplasty through the catheterization of the radial artery was made by Campeau et al. in 1989 [1] , but the first documentation of angioplasty and stenting via the transradial approach (TRA) was made by Kiemeneij et al. in 1993 [2] . The transfemoral approach (TFA) remains the most common method for coronary angiography and angioplasty. However more and more interventional cardiologists perform interventions via the radial artery [3] [4] [5] [6] .
The hand receives a double arterial supply from the radial and ulnar artery. Therefore, the radial artery is not an end artery, such as the femoral or brachial artery, and for this reason any possible occlusion does not compromise the vascular delivery to the hand. Moreover, the course of distal radial artery is superficial and its easy for compression, so that patients can be mobilized once the arterial sheath is removed after completion of the procedure [7] . Therefore, radial access to patients undergoing coronary angiography and angioplasty has largely replaced femoral artery technique [2, [8] [9] [10] [11] [12] [13] . Multiple studies have demonstrated significant benefit with TRA. Advantages of this approach are: reduce the incidence of access site complications, shorter patient ambulation, and lower potential for access site bleeding, improve patient comfort/satisfaction, high procedural success rate and lower costs [2, [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] . However, the increasing use of radial access can lead to more vascular complications for femoral access due to experience loss among operators. This phenomenon is called "Campeau Radial Paradox" [23] .
Radial artery occlusion is the most common complication of radial access, with a frequency ranging from 1% to 10% [24] . 5% of patients experience temporary, asymptomatic radial artery occlusion after radial access, with persistent obstruction in half of them [25, 26] . The preservation of normal flow in the radial artery has a significant impact on the quality of life of patients as decreases pain, edema and ensures a radial artery which is readily accessible for future coronary angiography as well as for use in case of coronary bypass [24] .
The purpose of this study is to investigate via doppler ultrasound whether the prophylactic use of acetylsalicylic acid for 9 days after coronary angiography reduces the incidence of radial occlusion. 
Materials and Methods

Group's homogeneity
Patients after coronary angiography were divided into 2 equal groups with similar characteristics. 32 males and 18 females were included in the group Α and exactly the same number of males and females were included in group Β. with extreme values occur according to the charts ( Figure   2 ). Therefore, the non-parametric control of Mann-Whitney for two independent samples was used. The mean BMI in Group A was 23.9, while in Group B was 23.6. Mann
Whitney's statistical test showed that there is no statistically significant difference between the mean age of the two groups (p>0.05) ( Table 2 ). Group Α received for 9 days acetylsalicylic acid 100 mg while the Group Β was untreated. All patients were tested with doppler ultrasound 1 month after coronary angiography.
Test Statistics a Age
Mann-Whitney U 1245,500
Wilcoxon W 2520,500 Z -,031
Asymp. Sig. (2-tailed) ,975 
Results
Because there were 2 categorical variables (use or not of acetylsalicylic acid and blood flow), we performed chisquare test in order to determine whether there is a real association between these 2 variables in the sample.
In the Group A receiving acetylsalicylic acid, 33 patients had triphasic flow in radial artery ultrasound (normal flow), 12 had biphasic flow (moderate stenosis) and 5 patients had monophasic flow (significant narrowing) or radial artery occlusion. In Group B, 9 patients had triphasic flow, 25
patients had biphasic flow, 16 patients had monophasic flow or radial artery occlusion (Table 3 ). Statistical analysis of ultrasound data showed that there is a statistically significant difference between patients who received acetylsalicylic acid as a precautionary measure for radial artery occlusion and non-treated patients X2 (2, N=100)=24.04, p < 0.05) ( Table 4 , Figure 3 ). Patients who did receive acetylsalicylic acid prophylaxis for radial arterial catheterization are more likely to experience severe stenosis or occlusion of the artery (Figures 4 and 5) . Table 3 : The results of radial artery ultrasound in the two groups of patients who were subjected to coronary angiography with TRA technique. 1st group received for 9 days acetylsalicylic acid 100 mg and 2nd group was untreated. 
Results of Radial Artery Ultrasound
Conclusions
The results of the above study suggest that use of acetylsalicylic acid following coronary artery angiography with TRA technique may reduce the risk of the radial artery occlusion and its complications. Ultrasound is an easy and reliable method for assessing the flow of the radial artery.
Limitation
Limitation of the study was the small volume of patients.
